
"In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, age, disability, religion, sex, familial status, sexual 
orientation, and reprisal. (Not all prohibited based apply to all programs.) To file a complaint of discrimination, write to: USDA, Assistant Secretary of Civil Rights, and Office of the Assistant Secretary for Civil Rights, 
1400 Independence Avenue, S.W., Stop 9410, Washington, DC 20250-9410. Or call toll-free at (866) 632-9992 (English) or (800) 877-8339 (TDD) or (866) 377-8642 (English Federal-relay) or (800) 845-6136 (Spanish 

Federal-relay). The City of Woodward is an equal opportunity provider and employer." 

Notification of Change of Address for Sex /Violent Offenders 

Date: ____________ Full Name: _______________________________________________________________ 

DOB: ______________ SSN or DOC#: ___________________ Phone #: ______________________ 

E-Mail: __________________________

New Address: 
Street: ______________________________________ 
Unit/Apt #: ______________  
City: ______________________________ 
State: _____  
Zip: ______________ 

Previous Address: 
Street: ______________________________________  
Unit/Apt #: ______________  
City: ______________________________ 
State: _____  
Zip: ______________ 

I,________________________________________verify that the above address is now my new residential 
address both physical and mailing.  I understand that a copy of this notification will be mailed to the 
jurisdictional agency should this address be located outside the City of Woodward. 

Name (print): _______________________________________________ Date: ____________________  

OKLAHOMA NOTARY ACKNOWLEDGEMENT 

State of Oklahoma  } 

County of Woodward        } 

The foregoing instrument was acknowledged before me on _____________________ [Date] by 

________________________________________ [Name(s) of Person(s)]. 

Signature of Notarial Officer: _____________________________ 

Printed or typed name of Notarial Officer: ________________________________ 

Title (and Rank): ________________________________ 

My Commission Expires: __________________ 
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